IN the first the mycosis tumour was.single, and in the second the greater part of the cutaneous surface was affected. CASE I. W. P., aged 56, a railway guard living at Enfield, attended the London Hospital for the first time on October 14, 1909. The patient was married, but had no children. The wife had had no miscarriages. There was no history or evidence of syphilis. Until four years ago the patient had enjoyed good health. Since 1905, however, there had been severe itching all over the body, sometimes chiefly in one part and sometimes in another. The pruritus was so intense that the patient could not forbear scratching. Scratching always increased the itching. He had never noticed any skin eruption except the lesions to be presently described. Twelve months ago he detected two dark-brown patches on the skin of the lower part of the back, both together covering an area of about a crown-piece. These lesions were described as looking at first " like bruises." Later they became raised and formed lumps, and the colour changed from a brownish tint to red. The lumps itched "terribly."
On admission to the hospital the patient's general health was good, and there was no evidence of visceral disease. Between the twelfth rib and the crest of the iliumthere was a swelling beginning 1 in. to the left of the spine and extending transversely for 31 in., and measuring vertically 2 in. The colour of the lesion was reddish brown; its outline was irregular and its surface lobulated. It stood out above the surrounding skin for about Q in. in the centre. The swelling was moderately hard, and moved freely on the deep structures. The skin round the tumour was pigmented. To the outer side and below it there was a flat ovoid plaque of pinkish colour, about 1 in. in its long diameter. This area on palpation gave the impression of infiltration. Factitious urticaria had always been present.
The patient had had four pastille doses of X-rays at intervals of a week, and when shown at the meeting the tumour was decidedly flatter, less nodular, and the inner margin less defined. The pigmentation of Mycosis fungoides (Case I). and around the swelling had distinctly increased under the X-ray treatment. There had been no obvious enlargement of the lymphatic glands. A blood examination was made by Dr. Panton, who reported as follows: patient had good health until five years ago, when he began to sufferfrom eczema. The eruption had appeared in patches, and for the past eight months the whole of the cutaneous surface had been affected. In September, 1909-that is, only two months before the photograph reproduced was taken-a number of swellings appeared first on the head and neck and later on the trunk and extremities. The patient complained of great irritation, which was worse during the eczematous stage. On admission the condition was obviously grave. The patient, though cheerful, appeared distinctly ill, though there was no pyrexia. The whole of the skin was erythematous and in parts evidently infiltrated. An enormous number of lobulated nodules were present, chiefly on the head and neck, in the axille, across the chest, and on the thighs and groins. Scattered tumours were also present on the back. The majority of the lesions were ' in. to 1 in. in diameter, and about 4 in. to W in. above the surface. Many of them had a remarkably bossy surface. The lesions were dry except upon the face and scalp, where there was an eczematous exudation. The buccal cavity was not affected. The lymphatic glands were not obviously enlarged. The urine showed no abnormality. 
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When shown at the meeting the patient had already improved a great deal. The erythema was less in the upper part of the trunk and on the face, and some of the tumours were decidedly flatter. The upper part of the trunk and the head had been exposed to the X-rays, but no part had received more than two pastille doses in the month the patient had been under treatment.
Sections taken from one of the tumours showed the growth to consist of round cells, of somewhat varying size, in a reticulum. No giant cells were met with in the sections observed.
The rapid evolution and extent of the tumour formation in this case were in great contrast to the localized lesion in Case I.
